A 67-year-old man with a history of fatigue and dyspnea on exertion was diagnosed with atrial fibrillation and severe mitral regurgitation. Preoperative transthoracic echocardiography (TTE) showed a normal aortic valve without aortic regurgitation (Figure 1 and Supplementary Video 1) and bileaflet mitral valve prolapse with severe mitral regurgitation. As part of the preoperative evaluation, cardiac catheterization was performed, which showed normal coronary arteries. The patient was referred for mitral valve repair.
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Iatrogenic aortic regurgitation due to cardiac catheterization is a rare complication most often associated with aortic dissection. 1) Few cases have been reported of iatrogenic aortic regurgitation due to aortic leaflet trauma during cardiac catheterization. [2] [3] [4] This case highlights the importance of intraoperative TEE in identifying unexpected findings such as aortic regurgitation secondary to iatrogenic aortic valve cusp trauma. https://e-kcj.org https://doi.org/10.4070/kcj.2018.0136 
